FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 25,2003 8:00 am

DOCUMENT # ©p/0000 6/9 70

1. Entity Name

-
=

ecretary of State

04-25-2003 90243 032 ***158.75

T C Sigma ENTERPRISE, luc/

11017118

pal Place of Business 3. Mailing Address

6”’6"\'6” BF\\(

Pr

X Drive .

Suite, Apt. #, etc. d Suite, Apt. #, etc.

1408 Byleliell Bey Drive.

DO NOT WRITE IN THIS SPACE

3]2)

APT S507] ApT 5077 ]
City & State City & State | 4. FEI Number Y [Applied For
MiArti , Floginn Miarli Ebheilord 04 -363?353 Not Applicatle
Zip Country Zip ! Country I $8.75 Additional

DADE

s

5. Certificate of Status Desired

Fee Required

7. Name and Address of Current Registered Agent

e loan Catlos  Mejia

L,

S_tr,ee_tﬂd‘dreg_s (PO Box

0% PFic

um

Zl

_is Not Acceptabl

Ba\é Neiye.

Apt 500

City

Zi

Miari FL | *4%% 3

statement e purpose of changing its eglstered Qffice o
< ('" n - O M E’— { l ‘ |‘

registerad agent, or both, in the State of Florida. | am familiar with, and accept

751 /02

ﬂLﬁMm agent and title if applicable.

(NOTE Registered Agent signatura required when reinstatingy =7

50

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034B (12/02)

Ay ey
10. . , - OFFICERS AND DIRECTORS
A ey I
e Fo / D / T[S .
NAME Jan CARLOZ g E41a 15
™~
STREET ADORESS | ] 4y O &F Beichell ﬂ"a PRVE Fp
~ ol y
Ciry-ST- 2 Hiami  Plovida — 32]13]
TITLE g / n.‘oft{ -
NAME A ' INED, -
STREET ADDRESS < 5 % 7 ;B&D Deawe peTsd
140 n f‘f”
T '
- s-2p Miomi FZOM 5513/
TITLE - 4 .
RAME
STREET ADDRESS
CITY-ST-2IP
TITLE
NAME
STREET ADDRESS
CITY-5T-7AP -
TImLe
NAME
STREET ADDRESS
GITY-ST-ZIP
TITLE
NAME
STREET ADDRESS
12. | hereby certify that the information supplfed Wit this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informadion
indicated on this report or supplementalreport is true and accurate and that my signature shati have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trgbied gmpowered 1 ecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or on an
attachment with an address, with all lj ower )
SIGNATURE: //UOO fﬂrdxq Ileiia f/Z//Q >
SIGNATURWD ”PEWWTEE NAME OF SIGNING OFFICER OR nmdﬁnfn / Date 7 Daytime Phone #




